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Statement of Occupation.—Precise'statement of

occupation is very rlmporta.nt so that, the relative

healthfulness of various pursuits can be known, The-

question applies to eagh and every person, irrespec-
tive of age. For many oceupations & single word or
termn on the first line'will be sufficient, e. g., Farmer-or
Planter, Physictan, Compositor, Arch'iiect, Locoma-

- tive engineer, Civil engineer, Stalionary fireman, etc.

‘But in many caseg,«especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the

latter statement; it fhould be used only- when nesded.

As examples: (a) Spinner, (b} Cotlon mill; (a) Salbs—
man, (b) Groecery; (a) Fareman, (b) Aulomobile ﬁw—
{ory. The material worked on may form part of the
gecond statement. /’Never return “Laborer,” “Fore-
man,” “Manager,’} “Den.ler,” ete., without more
precise speclﬁcat;onﬁ as Day laborer, Farm laberer,
Women at home, who are
engaged in the duties of the household only: {not paid

" Housekeepers who Yeceive a definite sala.ry), ma.y be
“enterod as Housewife, Housework or At-

ymie, and
children, not gainfully employed, as At scfool or At
home. Care should be taken to report g 6,paacnﬁca.lly
the occupations of persons engaged in “domestie

" servico for wages, as Servan, Cook, Housemaid, etc.

If the oceupation has been eha.nged or given up on
account of the DISEASE cAUSING DEATH, state oceu-
pation at beginning of illness: -If retired from busi-
ness, that fact may be indieated thus: Farmer,(re-
tired, 8 yrs.) For persons who ha.ve no oceupa.tlon
whatever, write None.

Statement of cause of Death —Na.me, ﬁrst,
the pIREASE cAUsING DEaTH (the pnmn,ry affeétion
with respect to time and causation,) u\smg always the
saime accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Dsphtherw
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonic (“‘Pneumonia,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcema, ete., of .. .. .. ... "..(nama ori-
gin; “Cancer’ is less definito; avoid use of “Tumor"”
for malignant neoplasms); Measies; Whooping cough,
Chronie valvular- heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need, not be stated unless im-
Exa.m_ple' Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms, or” Lorminal conditions,
such as *'Asthgnia,” "Anen.ua."i (merely symptom-
atie), "Atrophy,” "CoIla.pso " I"Con;ua,,” “Convul-
siong’ “Debility” (“Congemtal * “Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old, age,”
*Shoek,” “Uremis,” “‘Wesknéss,” etc., w_hen a
definite disease cpn/be adcertained as the cause.
Always qualify "all. 'diseascs résulting from ohild-
birth or miscarringe, as “PUERPERAL scplicgmia,”
“PURRPERAL perilonitis,” eto.’s State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 4§
prebably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

_ homicide; Potsoned by carbolic actd—prabably suicide.

The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, letanus) may be steted
under the head of "*Contributory.”. (Recommenda-
tions on statoment of caust of death approved by
Committee on Nomenelature - of the American
Medical Association.), L2
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Notrp.~Individusl offices may- add “to above list of undoslr-
able terms and refufeé to accept Cortificates containing thom.
Thus the form in use In New .York' Qity states: “Certificatos
will be returned for addinlonal Information which give any of
tho followlng dliseases, without explanation, 88 the sole cause
of death: "Aborjfon, cellulitls, chlldbirth convulsions, hemor-
rhage, gangrenetgastritia, erysipa}us. moningitls, miscarriage,
nocrosis, porltonitis, phlebitis, pyemla; septicemta, tetanus.”
But general adoption of the milnimum llst suggested will work

vast improvement, and its acOpe can be cxtended ot o htor
date, v
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